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PRIVATE PRACTICE COMMITTEE 


A meeting of the Private Practice Committee was held 
at B.M.A. House on January 4, with Dr. I. M. JoNES 
in the Chair. 
Mental Health Act 

The Committee received a report that as an interim 
measure, pending full negotiations on fees for certificates 
under the Mental Health Act, Committee C of the 
Medical Whitley Council was advising local authorities 
in England, Wales, and Scotland that a fee of £3 3s. 
should be paid in all cases where the practitioner has 
carried out the examination, whether or not a 
recommendation is made. 


Tax Relief on University Fees and Maintenance 


The Committee considered a recommendation of the 
Welsh Committee that the Council should investigate the 
possibility of obtaining realistic income-tax relief for 
university fees and maintenance. 

Mr. J. T. Rice Epwarps, who was present by invita- 
tion, said he had a bee in his bonnet about this subject. 
He thought there was a case to be made out for 
increased income-tax relief. At the moment there was 
a large gap between those who were entitled to full 
grants for university education and others who had to 
pay part or the whole of the cost. Being university 
students, they were recognized as dependants, but the 
income-tax allowance for them was only £150 a year— 
the same as a child’s allowance. That did not help 
much so far as university fees were concerned. The 
child allowance was graduated: £100 for a child aged 
6 up to £150 when he or she became a student. He 
thought the graduation should rise to equal what the 
Government allowed for a university grant, say £350. 

A student had to win a place at university, continued 
Mr. Edwards. He could not choose a place. He might 
live in London and go to London University, or he 
might have to go to Edinburgh. The tax relief of £150 
was exactly the same whether he lived at home or in 
lodgings. He felt there was a case for that to be 
altered. The Anderson Committee had recently reported 
on university grants. It had issued two reports. The 
majority report recommended the abolition of the means 
test. There was also a minority report, supported by 
four people only. They suggested a retention of the 
means test in a modified form. 

Sir David Eccles had stated in the House of Commons 
the other day that there would be no contribution 
required from parents whose income was less than 
£700 a year, and the child allowance would stand. Mr. 


Edwards felt that the child allowance of £150 was just 
nonsense. He was not against the poor boy getting a 
place at university, but, so far as he knew, there was 
no reason to suggest that because a boy had a poor 
father he necessarily became a better doctor. The 
medical profession was affected more than any other 
in that the university course was very much longer, and 
in the clinical period a student was at work for eleven 
months of the year and had no chance of earning any- 
thing during the vacations, which for others comprised 
six months of the year. Mr. Edwards hoped the 
Committee would be able to approach the Government 
in the matter. 

The CHAIRMAN said there was no lack of sympathy in 
the Council or Representative Body about it. But he 
would like to know whether Mr. Edwards envisaged 
a concerted approach to the Treasury with other 
professional bodies who might be interested. 

Dr. O. C. CarTER thought the matter extremely 
important. It was often said that present-day entrants 
into the medical profession lacked the medical back- 
ground that formerly was so usual. This was a grave 
matter, and the reason was that doctors’ children stood 
little or no chance of getting any grant. It was important 
that the Committee should try to get this redressed in 
the interests of the medical profession and the com- 
munity. Medical practice would be better for getting 
back the old family tradition, which was slowly dying 
out. 

Dr. R. GREEN said there was some evidence that there 
was likely to be a fall in medical recruitment. More 
recruits were wanted, and if doctors could get some tax 
relief by putting their children into medicine they would 
be encouraged to do so. This was a matter of national 
interest and a valid argument to bring to bear on the 
Treasury. It should not be too difficult to extend 
similar relief to other professions. 

Dr. J. E. MILLER thought that some form of concerted 
action should be taken. It would carry more weight if 
it had the support of other professions. 

Dr. R. HALE-WHITE said that the medical profession 
differed from others in that medical students had no 
opportunity to earn anything in the long vacation. 
Many other students earned a considerable part of the 
cost of their education in this way. Dr. GREEN 
wondered if the legal profession might join in in taking 
action. The articled clerk was probably the only one 
comparable to the medical student, in that he had no 
long vacation to earn money. 

Dr. LoGAN DaHNE thought they could make out a 
specific case for rather specialized treatment for doctors, 
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solicitors, barristers, and possibly one or two other 
learned professions. He felt that was the line that should 
be followed. 

Mr. Epwarps agreed that there would be a better 
case if other professions joined in, but the whole lot 
would have to be included. Dr. R. D. SuMmers did 
not think the doctors would get anywhere unless all the 
professions went with them in a unified body. 

After further discussion a motion by Dr. Summers, 
that the Chairman be empowered to explore the 
possibility of concerted action with the support of other 
professions and to report back to the Committee, was 
carried unanimously. 


Disqualification from Membership of Local Authority 


The Committee considered a request from the Public 
Health Committee for comments on questions set out in 
a paper from the Ministry of Housing and Local 
Government. This detailed the position of employees 
of local authorities under the law relating to disqualifica- 
tion from membership of local authorities. One of the 
questions was: “What should be the rule about 
employment in delegated services ? ” 

The Committee, after discussion, agreed that it should 
oppose the existing law in regard to full-time service 
in a local authority. As for persons employed in a 
part-time capacity by a local authority, the Committee 
believed that, provided the nature of their part-time 
employment did not occupy more than one-fifth of 
their employment time, they should suffer no disqualifi- 
cation whatsoever, and their interest in such matters as 
might be discussed by the local authority was adequately 
covered by the existing law relating to interest. 


Examinations for Friendly Societies 


The Committee had before it a letter from a doctor 
reporting that a patient had requested a private medical 
certificate to state that he was medically fit to join the 
Independent Order of Odd Fellows Friendly Society. 
The doctor stated that he had refused to do this. “I 
think a medical examination for one shilling is 
deplorable,” he wrote. 

The local secretary of the Odd Fellows Society had 
explained in a letter to the doctor that the procedure 
had always been that a prospective member of the 
society asked his doctor for a certificate to state that 
he was in good bodily health—a safeguard for any 
society which paid sickness benefit. He had recently 
admitted eight new members, and in each case a medical 
certificate had been obtained from the member’s doctor 
for a nominal fee of one shilling. 

The Committee agreed with the CHAIRMAN that the 
Odd Fellows Society should be asked to state precisely 
what it wanted and why before the Committee took a 
decision on the fee that should be asked. 


Cremation Certificate Fees 


The Committee had before it the following extract 
from Hansard (November 24, 1960): 


Mr. Georce Tuomas: Asked the Secretary of State for 
the Home Department, in view of the high charges still 
being made in some hospitals for the completion of 
Cremation Form C, if he will now expedite his decision 
to prescribe a unified charge all over the country; and 
whether he will make a statement. 

Mr. VospeR: My right hon. friend will endeavour to 
expedite the review of the Cremation Regulations now in 


progress, but the question of fees is not the only matter 

for consideration, and my right hon. friend regrets that 

some time must elapse before he will be in a position to 
make a statement. 

The CHAIRMAN said that it could not be too strongly 
stressed that a very small percentage of doctors were 
disregarding the recommendations of Council on 
cremation certificate fees. Those who were charging 
more than two guineas for either Form B or C were 
rendering a very-great disservice to the whole profession. 
They were very much in a minority and the Committee 
deplored their action. Association policy laid down 
that the fee should be two guineas, plus Is. per mile, 
outside a radius of two miles, both ways. Those who 
were charging four or five guineas for cremation 
certificates were acting contrary to the best interests of 
the profession. 


Fitness for Gliding 


The Air Ministry had submitted to the B.M.A. a 
draft medical certificate for fitness to fly in gliders, and 
had asked what would be an appropriate fee. 

The CHAIRMAN said that he and Dr. J. D. J. Havard, 
Assistant Secretary, had approved the certificate and 
suggested that it might be completed for the same fee 
as attached to the short form of life assurance certificate. 

The Committee endorsed this action. 


Medical Examination of University Students 


A report from the Manchester Local Medical Com- 
mittee was before the Committee which stated that a 
boy, the son of working-class parents, won a scholarship 
to Liverpool University. He was asked to get his doctor 
to fill in “‘a very long and detailed form for a full 
medical examination.” The doctor suggested that his 
account for the examination should be paid by Liver- 
pool University, but the university returned the account, 
saying it should be paid by the student. 

Dr. LoGaN DAHNE said he felt very strongly about 
this. The university had insisted on a medical examina- 
tion and therefore must pay the fee. It was utterly 
wrong that an undergraduate, whatever walk of life his 
parents came from, should have to pay for an 
examination required by a university. 

The CHAIRMAN said the precise wording of the 
recommendation to Council at the last meeting was to 
the effect that when an outside body commissions a 
medical examination and report that body should be 


responsible for paying the fee. In the case of university 


students, the position was that they had been accepted 
by the university, having passed their general certificate 
of education at advanced level in their subjects. Then 
the university decides to have them medically examined. 
Clearly the university is commissioning the examination 
and should therefore properly pay for it. 

Dr. GREEN: “Do many universities demand this ? ” 
The CHAIRMAN: “ Oh yes, increasingly.” 

Dr. LOGAN DAHNE said there was no reason why a 
man should not go into university if he had passed his 
examinations. He could be an invalid if need be. It 
was utterly wrong. The CHAIRMAN pointed out that 
many students were aided by public money and if unfit 
might be unable to finish the course. Dr. SUMMERS 
said that some universities, like London, had their own 
doctors. Other universities asked pupils to obtain a 
medical certificate from their school. 

The Committee agreed that each university using that 
type of form should be approached. 
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Drugs for Private Patients 


The CHAIRMAN said he had nothing further to report 
on this matter, and he congratulated Dr. HALE-WHITE 
on his recent letter to the Daily Telegraph on this 


subject. 
Car-parking 


Dr. Havarp reported that 450 copies of a 
questionary had been sent to doctors in the Harley 
Street area asking for information about car-parking 
problems. 

The CHAIRMAN said the Committee’s representatives 
had already had a meeting with the Ministry of 
Transport, and next week they would be meeting 
representatives of St. Marylebone Council. 


Medical Examination of Prospective Nurses 


Chester Local Medical Committee had written to 
report that hospitals were disclaiming responsibility for 
payment of fees for medical examination of prospective 
nurses. This put the doctor in an awkward position. 
(The B.M.A.’s booklet on fees explains that a few 
hospitals offer a fee, usually £1 11s. 6d., but the 
majority require the applicant to pay any fee charged 
by the doctor.) 

The CHAIRMAN said that when hospitals paid the fee 
it came out of their normal allocation, which meant that 
they had less to spend on other projects. In many cases, 
however, doctors were quite happy to render this service 
to prospective nurses without charge. 

Dr. GREEN suggested that the contribution of the 
general practitioner should be limited to a form similar 
to the life assurance form of inquiry without examina- 
tion. The complete and actual examination should be 
left to the consultant attached to the prospective nurse’s 
hospital. 

Dr. SUMMERS said that the real purpose of the 
examination was to avoid unnecessary travelling 
expenses for nurses going to an interview. The 
CHAIRMAN said there had been a good deal of recruit- 
ment to the nursing profession from Ireland, and many 
hospital management committees had sought to avoid 
interviewing unsuitable recruits. 

The Committee agreed with Dr. SUMMERS’S sugges- 
tion that the examination report should be shortened 
and a suitable fee payable. 


NEW PAYMENTS TO GENERAL 
PRACTITIONERS 


The new distribution scheme for payment of general 
practitioners in the N.H.S. came into operation on 
January 1. As from then the capitation payment will 
be 19s. 6d. per annum. A doctor whose list is above 
the maximum allowed will be paid only on the 
maximum, except for a tolerance of 50. The loading 
payments for doctors in partnership will be 14s. for 
each person on their list from 501 to 1,700 inclusive. 
For doctors not in partnership the loading payments will 
be 14s. for each person on the list between 401 and 1,600 
inclusive. Details of these payments and the variations 
on the basic capitation scheme of payment under the 
revised distribution scheme resulting from the recom- 
mendations of the Joint Working Party, set up to work 
out the details of the Royal Commission’s proposals, are 
being sent to general practitioners (E.C.N. 348). 


AMENDING ACTS COMMITTEE 


A meeting of the Amending Acts Committee was held 
at B.M.A. House on January 3, with Dr. A. V. RUSSELL 
in the Chair. 


Schemes for Alternative Medical Service 


The Committee considered in detail a further report 
from its consulting actuary on the actuarial considera- 
tions of the Committee’s scheme for an alternative 
medical service. 

Dr. E. C. WarNER drew attention to the following 
paragraph in the actuary’s report: 

One must now contemplate this suggested scheme as a 
full-scale alternative to the present national arrangements 
—or certain of the most important of them—to be 
established with the approval and co-operation of the 
Government as a substitute for the scheme we now know. 
Dr. Warner said that the actuary’s criticisms were 

based on that point. A full-scale alternative scheme 
was what the Committee had postulated, but the actuary 
did not bring that into his own scheme, which was a 
“ side-by-side ” scheme as opposed to one which was 
alternative to the N.H.S. 

The CHAIRMAN quoted paragraphs from the actuary’s 
report as follows: 

I have no doubt that such a scheme could be made to 
work. . . . It is, however, one thing to recognize that 
such a scheme could be made to work but quite another 
to say, in advance, what level of expenditure should be 
anticipated or to begin to relate that anticipated expendi- 
ture to the present actual outgo under a very different set 
of arrangements. Moreover, since one of the prime 
motives underlying the suggestions is to shift some of 
the work at present undertaken by one section of the 
service to another, the current expenditure on the separate 
parts of the service may have even less relevance than 

* the global total. 

The Chairman said that possibly the Committee had 
been driven into making estimates on expenditure by 
the comments of other committees, who kept asking for 
figures. 

Dr. A. W. RIDDOLLs said it was impossible to produce 
figures. That view was supported by the actuary. 

The CHAIRMAN said that, in fact, only actual working 
experience of a scheme of this kind could present any 
reliable guide. Dr. WARNER: “ That is the point.” 

Dr. H. H. D. SUTHERLAND said that a substitute scheme 
must be able to claim that it was better than the existing 
one—better because it cost less, gave better service to the 
patient, and was easier to administer. He thought that 
the point in the Committee’s scheme which should be 
stressed was that it would give better service to the 
patient. This was more important than saving money. 

The CHAIRMAN thought that ultimately, as experience 
accumulated, closer estimates both of cost and fluctua- 
tion hazard would be able to be made and a less 
arbitrary view taken. He thought the Committee could 
agree on that. 

Dr. R. S. V. MARSHALL asked if that was not the basis 
of the argument which the Committee could put before 
the Council and it could be said that the appendices to 
the report on an alternative service, containing figures 
on the estimated cost, were out of date. 

The CHAIRMAN agreed that the figures were no longer 
relevant and were out of date. 


State Guarantee 
Dr. RIDDOLLS pointed out that Mr. Bevan was the 
first one to drop a brick. At the very start of the Health 
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Service he estimated the cost at £150m. He was 
100% out, for the actual figure was £300m. and he had 
the Government actuary behind him. 

The CHAIRMAN said that he was referring to the 
financial aspects of the insurance side of the suggested 
scheme, but it was difficult to see how the insurance 
element could be incorporated unless the solvency of 
the various participating organizations was temporarily 
guaranteed by the State. That, he said, was what 
was done in Australia and was now being done in 
Jersey. 

Dr. WARNER commented that that was exactly what 
was being done with British Railways and the mines at 
the present time. He thought there must be, in the 
early stages, a guarantee by the State that it would be 
a solvent scheme. 

The CHAIRMAN: “In the context of the suggested 
scheme it is probably the State guarantee which would 
prove most appropriate—with the idea, of course, that 
any temporary accommodation would ultimately be 
made good out of increased contributions.” He thought 
the Committee could agree with that. But the actuary 
had said that the introduction of a State guarantee 
into any insurance scheme practically automatically 
killed most of the virtue of introducing insurance into 
it at all. 

Dr. J. O. M. REES suggested that one or two leading 
figures in the insurance world should be consulted. 

Dr. WARNER referred to the following remarks by 
the actuary on the family doctor service: “I have no 
possible means at my disposal of quantifying the likely 
total cost of the scale of fees suggested for general 
practitioners and relating it to present general 
practice costs. I suspect, however, that the total cost 
would prove significantly higher unless visiis to doctors 
generally were inhibited by the introduction of ‘on the 
spot’ charges. . . . There is absolutely no ground for 
imagining that the present Health Service cost is any 
real criterion for estimating the cost of the proposed 
family doctor service.” 

Dr. RIDDOLLs said that it could not be known whether 
the service would be more expensive or less expensive. 
The health of the nation was also involved and money 
was not the sole factor in the case. The value of the 
service to the community as a whole must be considered 
and this involved considerations other than financial 
ones. 

The CHAIRMAN agreed with Dr. Warner that the 
Government would have to accept some financial 
responsibility, and Dr. L. J. Stott thought it was 
right for the individual to pay some contributions 
himself. He was sure it was a matter of adjustment. 
At the moment there was no brake on the user at all. 

The CHAIRMAN suggested that the Committee should 
put forward its own scheme to the Council, without the 
appendices, without irrelevant figures, and with as 
much support from the actuary’s comments as could 
be gathered, and recommend that the Council should 
present it to the Representative Body in that form. If the 
Council turned that recommendation down, it could be 
pointed out that the actuary had said it was perfectly 
possible to set up a side-by-side medical service that 
would not touch the National Health Service and which 
would quite likely be politically acceptable. 

The Committee decided to submit its own scheme for 
an alternative service to the Council in April, and at 
the same time to seek permission to investigate a side- 
by-side scheme along the lines suggested by the actuary. 


OPTICIANS ACT 


The remaining sections of the Opticians Act, 1958, will come 
into force on June 1 

Under the Act the General Optical Council was set up 
on January 1, 1959, with the general function of promoting 
a high standard of professional education and professional 
conduct among opticians. The Council has established and 
will maintain registers of opticians who are qualified to test 
sight or supply glasses, and may erase from the registers 
opticians found guilty of infamous conduct in any 
professional respect or convicted in the courts. 

The sections which come into operation on June 1 will 
make it an offence for anyone not a registered medical 
practitioner or registered ophthalmic optician to test sight, 
and for anyone to sell glasses or any optical appliance 
(excluding sun-glasses) unless the sale is effected by or 
under the supervision of a registered medical practitioner 
or registered optician. The use of these titles by 
unregistered persons will become an offence. The 
maximum fine for conviction on any of these offences will 
be £250. 


GENERAL-PRACTITIONER MATERNITY 
MEDICAL SERVICES 
REVISED TERMS OF SERVICE 


General practitioners in the National Health Service 
are receiving a circular (E.C.N. 347) from executive 
councils on the revised arrangements for maternity 
medical services. These have been agreed between the 
Ministry and the General Medical Services Committee, 
representing the medical profession. 

The new arrangements came into force on January 1, 
and they include a clearer definition of the content of 
general-practitioner maternity medical services, the 
introduction of uniform criteria for the approval of 
G.P. obstetric experience, and revised rates of payment. 

The Minister has amended the terms of service 
under the regulations to define “all proper and 
necessary treatment” in the case of maternity medical 
services as comprising “all necessary medical services 
during pregnancy, confinement, and the post-natal 
period based on principles published from time to time 
by the Minister on the advice of the Standing Maternity 
and Midwifery Advisory Committee* constituted under 
Section 2 of the Act and after consultation with such 
organizations as he may recognize as representing 
practitioners. 


Revised Content of Service 


Enclosed with the circular to general practitioners is 
a memorandum on maternal care under the maternity 
medical services. Prepared on the advice of the 
Minister’s Standing Maternity and Midwifery Advisory 
Committee, it summarizes “what should be com- 
prehended in good maternal care such as might be 
reasonably expected under the maternity medical 
services.” 

It is stated that responsibility for providing care of 
the standard set out in the memorandum rests with the 
general practitioner. 


*The members of the Standing Maternity and Midwifery 
Advisory Committee are: Professor Sir Andrew Claye (chair- 
man), Miss M. Williams, Miss A. A, Graham, Alderman Miss M. 
O'Conor, Lady Petrie, Dr. A. Talbot Rogers, Miss J. M. Akester, 
Miss L. Beulah, Mrs. I Graham Bryce, Mrs, F. E. Cayford, 


Alderman N. Garrow, Miss Z. M. Goodall, Miss M. E. Ho “4 
worth, Dr. Jean M. Mackintosh, Professor W. C. W. Nixon, Dr. 
J. Forest Smith, Mr. Arnold Walker, Miss G. Clayton and Miss 
Audrey Wood. 
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A revised content of maternity medical services and 
revised arrangements for obstetric lists were part of 
the “package deal.” Recommendation VI of the 
Joint Working Party [of the Ministry and the profession] 
on Remuneration of General Practitioners, which 
worked out in detail the Royal Commission’s proposals, 
was that the revised fees for maternity medical services 
should be related to a revised content of service 
(Supplement, August 27, 1960, p. 81). The detailed 
services to be given to qualify for payment of these fees 
were to be the subject of further discussion between 
the representatives of the profession and the Ministry. 
The memorandum on maternal care under the maternity 
medical services (E.C.N. 347) now sent to general 
practitioners sets out the published principles on which 
“all proper and necessary treatment” under the terms 
of service relating to the range of maternity medical 
services are based. 


NEW ZEALAND HEALTH SERVICES 
RECIPROCITY WITH U.K. 


The New Zealand Parliament has recently passed 
legislation making the health benefits it provides avail- 
able to United Kingdom citizens visiting New Zealand. 
The legislation came into effect on November 17. 

New Zealand is the fifth Commonwealth or foreign 
country with which the U.K. has established compre- 
hensive reciprocal health arrangements. The others are 
Denmark, Norway, Sweden, and Yugoslavia. The 
Ministry of Health states that it is the Government’s 
policy to take every opportunity of making reciprocal 
arrangements of this kind with other countries. The 
New Zealand Health Service is nearly as comprehen- 
sive as the N.H.S., but it excludes spectacles, some 
appliances, and dental services except for persons 
under 19 years of age. 


A.M.A. SUBSCRIPTION INCREASE 


The first increase in subscription in 10 years for 
members of the American Medicai Association has been 
approved by the A.M.A. House of Delegates. The 
present subscription of $25 will be increased by $10 on 
January 1, 1962, and by another $10 on January 1, 
1963. After that the subscription will be $45. 

According to A.M.A. News, published by the 
American Medical Association, the additional income 
will be used to inaugurate or expand the following 
programmes: (1) financial assistance to medical 
students; (2) continuing education for practising 
physicians ; (3) health advice to the lay public; (4) 
medical research; and (5) expansion by the com- 
munications division of its “program of faithfully 
portraying the image of the A.M.A.” 

The total membership of the A.M.A. on June 30, 
1960, was 179,333, of which 143,428 were active, “‘ dues- 
paying ” members. 


FOREIGN DOCTORS IN U.S.A. 


The United States is to extend the educational 
exchange visas of foreign doctors who failed the 
American qualification examination for foreign medical 
graduates (Supplement, December 3, 1960, p. 244). 
Their visas were due to be withdrawn on December 31 


but have been renewed provided that the doctors are 
accepted for entry for the next examination on April 
4 and meanwhile take a special course to assist them to 
pass it. A special educational programme has been 
devised for them by the A.M.A., the State Department, 
the American Hospital Association, and the Association 
of American Medical Colleges. While taking the 
educational course foreign doctors will not be respon- 
sible for the care of patients, and those who fail next 
time will have their visas revoked on June 30. 


Scottish News 


HOSPITAL COSTS IN SCOTLAND 


The Department of Health for Scotland has published 
its annual analysis of the running costs of Scottish 
hospitals (H.M.S.O., 10s. 6d.). The average weekly cost 
of maintaining an in-patient in the larger general 
hospitals during the year ended March 31, 1960, was 
£22 10s. lid. The corresponding figure for teaching 
hospitals was £25 5s. 9d. The average inclusive cost of 
each out-patient attendance in the general and teaching 
hospitals was 11s. 5d. and 12s. respectively. The average 
daily number of in-patients in Scottish hospitals of all 
types was 53,209 and the total number of out-patient 
attendances was 5,888,816. 

The average costs per in-patient per week in some > 
other types of hospitals were: chronic, £11 14s. 3d. ; 
convalescent, £12 7s. 2d.; isolation, £21 16s. 5d.; 
maternity—teaching, £30 9s. 10d., non-teaching, £27 
10s. 2d.; mental, £8 2s. 7d.; tuberculosis and chest, 
£19 6s. 3d. 

For every £1 spent on maintaining and treating a 
‘patient in hospital 12s. 1d. was spent on the salaries and 
wages of medical, nursing, and other staff; Ss. 1d. on 
supplies, including provisions, drugs, dressings, and 
boiler fuel; and 2s. 10d. on a wide range of services 
such as laundry, building maintenance, rates, postages, 
and telephones. The average weekly cost of provisions 
per person fed in hospital was £1 4s. 

A series of tables are given showing examples of the 
costs of specific departments and services in over 100 of 
the larger hospitals—for example, the costs of different 
kinds of wards per patient-week, of out-patient depart- 
ments per 100 attendances, and of laundries per 100 
articles laundered. 


DR. WILKIE MILLAR 


Dr. A. F. Wilkie Millar, of Edinburgh, has recently 
retired from a number of the committees with which he 
has been associated for many years. Among the many 
offices he has held have been—Chairman of the Scottish 
Committee (now Council) of the B.M.A., Chairman of 
the Scottish N.H.S. Negotiating Committee, President of 
the Scottish Association of Executive Councils, and 
Chairman from 1948 to 1957 of the Scottish Medical 
Practices Committee. In response to the wishes of his 
many friends, arrangements are being made to recognize, 
by some suitable presentation, Dr. Wilkie Millar’s out- 
standing services to the profession and the community. 
Those who would like to contribute to the presentation 
fund should send their contributions to Richard T. 
Miller, Esq., W.S., 13 Heriot Row, Edinburgh 3. It is 
suggested that these should not exceed £1. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Labelling of Prescribed Medicines 


Sik,—The negative attitude of the Joint Formulary Com- 
mittee on this subject is disappointing (December 17, p. 
252). Many must feel that the arguments in favour of 
requiring that, in normal circumstances, the labels on 
containers should show the name of the preparation or drug 
prescribed are very cogent. The average patient to-day is 
well informed and entitled to know what drug he is having. 
The Committee point out how frustrating it is for a doctor 
not to know exactly what a colleague has prescribed. A 
patient, in a partnership or in a rota scheme, may not see 
the same doctor next time. Records are often incomplete 
and a doctor called out on a rota scheme would be very 
unlikely to have the necessary records. An intelligent guess 
often fails to satisfy the patient and results in waste. 
Knowledgeable patients needing a further prescription when 
their own doctor is not available often have the foresight to 
inquire from the chemist beforehand what the previous 
prescription contained. Doctors’ letters accompanying 
patients to hospital frequently omit to state what drug or 
preparation the patient has been having. This could be of 
major importance in some urgencies such as septicaemia or 
meningitis, where the prompt use of the appropriate anti- 
biotic is essential. If containers were accurately labelled 
the patient or relative could supply the information and save 
valuable time. 

Medicines gradually accumulate in most households. 
especially in cases of chronic disease. Practitioners are often 
asked what should be done with these collections. Some 
drugs could be salvaged. The doctor, however, in the 
absence of accurate labelling and for safety, usually has to 
advise that they be destroyed. Their disposal is not always 
easy and the variety and value of medicines which, by virtue 
of their anonymity, find their way directly to sewage disposal 
plants must be formidable. The new Minister of Health, 
following the precedent of his numerous predecessors 
since the inception of the National Health Service, has soon 
expressed concern and promised early action over the rising 
cost of the nation’s drug bill. He might well find this source 
of waste a fruitful field for investigation. 

Poisoning, and especially accidental poisoning, in pre- 
school children would seem to be increasing as the numbers 
and combinations of new drugs multiply ; prominent among 
these are antibiotics, hypotensive drugs, and tranquillizers. 
. Prompt specific treatment is often handicapped or delayed 
by a lack of knowledge of the active ingredients of the 
medicaments swallowed. Many casualty departments try to 
help identification by keeping samples of tablets, capsules, 
etc. The increasing number of new drugs and similarities 
make it difficult to keep such collections accurate or up to 
date. Labelled drug containers would avoid this further 
frustration and delay. It would seem justifiable that patients 
should know what is prescribed, if only on the grounds that 
they would then know what poisons their children might 
swallow. Sensitivities are other instances where needless 
suffering may be caused by failure to label drugs. 

The arguments put forward by the Joint Formulary 
Committee against labelling are difficult to follow. The 
Dangerous Drugs Acts and the vigilance of pharmacists 
should be sufficient protection against the dangers of self- 
medication with potentially dangerous drugs. Many 
practitioners would welcome self-medication with the 
more harmless medicaments—indeed, if it were not for 
this self-medication the general-practitioner service would 
soon be overwhelmed. The Committee state, “ further- 
more patients had been known to keep several kinds of 
tablets in the same box.” This is a loose argument which 
could be advanced both in favour and against labelling. It 


might be considered that a patient who mixes tablets should 
not have possession of tablets, certainly not potentially 
dangerous drugs. 

The Joint Formulary Committee should take the positive 
and courageous step of recommending that the identity of 
the preparation should appear on the label of the container 
unless otherwise specified. This will allow for the rare case 
where it would not be advisable for the patient to know the 
actual drug and also satisfy those practitioners who still 
cherish the mysticism of the art of prescription.—I am, etc., 


Huddersfield. W. P. SWEETNAM. 


Medical Superintendents 


Sir,—With regard to Dr. B. M. C. Gilsenan’s letter 
concerning medical superintendents (December 17, p. 253). 
he is, I am afraid, quite wrong. 

When I was appointed here in August, 1959, it was 
written into my contract that I was to be the medical 
superintendent of this hospital, which means, however 
democratically I may delegate administrative authority and 
however much the medical policy of the hospital is decided 
by discussion with one’s consultant colleagues, nevertheless 
I remain responsible to the management committee for the 
efficiency of the medical, nursing, and medical auxiliary 
departments of the hospital. The only difference is that 
since November I am no longer statutorily clinically 
responsible for any patient that is not under my direct care 
as a consultant psychiatrist and, therefore, I do not need 
to know anything about the symptoms or problems of 
patients other than my own. Secondly, I no longer have 
the power to suspend any employee in the hospital. 

Most mental hospitals still require superintendents—that 
is to say, a consultant psychiatrist who has the authority 
to overrule his colleagues on matters ef medical policy and 
administration if he thinks it is necessary. It is quite 
possible that in ten years’ time we may see complete 
government by medical committee, but the time is not ripe 
for that as yet.—I am, etc., 


The Towers Hospital, 
Humberstone, Leicester. 


H. B. Kipp. 


Differential Pay for Colliery Area Doctors 


Sir,—General practitioners in the National Health 
Service appear to agree that they are all of the same 
standard of training and that they all furnish to their patients 
an equal standard of medical care. Likewise they consider 
that it would be invidious to make merit awards to 
individuals of such equality, and particularly secret ones as 
was done in the case of consultants. 

I propose that the merit award or differential pay of 
£500,000 annually be given openly to those doctors who do 
the greatest volume of work in any one year. These are, 
year after year and without doubt, those general practi- 
tioners who live and work in colliery villages and small 
towns. They number probably between 600 and 800. 
Evidence is overwhelming that they work much harder than 
any others, and as authorities supporting this I quote the 
following. 

The Times of August 18, 1960, in a leading article entitled 
“ Morbidity,” discussed the second volume of morbidity 
statistics published by the General Register Office based on 
work and figures produced by that eminently respectable 
body, the College of General Practitioners. I quote the final 
paragraph: “Most chastening of all is the high ratio 
generally for mine-workers (by contrast with those content 
to till the land). Especially as the information comes only 
a day after the Chief Inspector of Mines had reminded us 
that there is still a fatal accident on the average every 
working day at the pits and a few days after the Govern- 
ment Actuary had noted the rise in industrial injury awards 
for pneumoconiosis. Despite improved diagnosis it evidently 
remains true that mining is the most morbid industry in 
the land.” 
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Lord Taylor, in his classic Good General Practice,’ states 
(p. 80): “A high general morbidity is also seen in many 
industrial pockets in the midlands and south, though there 
are few places to compare with even the average South 
Wales picture.” 

Lord Taylor comes out against differential payment to 
doctors in areas of high morbidity. On p. 81 he writes: 
“It would be possible to devise a method of weighting for 
areas of high morbidity ; but such a system would be very 
complicated if it was not to create more anomalies than it 
cured. In money matters there is something to be said for 
simplicity and certainty rather than attempting absolute 
fairness. The ultimate remedy in any case is for the medical 
profession to join with all other men of good will in a 
determined effort to wipe out the causes of high morbidity 
as far as it can be done.” 

I could not subscribe at any time to Lord Taylor’s opinion 
in this matter (even in 1954, when his book was published 
and there was no £500,000 waiting annually for distribution), 
and would argue that there is as yet no sign that the causes 
of high morbidity are being rapidly wiped out. In the 
meantime the National Health Act is expecting too much 
of the unfortunate doctors who are “ frozen” in these very 
undesirable coal-mining areas with no hope of translation 
or preferment to more salubrious districts. 

If this letter is read by other colliery practitioners who 
agree with my proposal I should be very glad to hear from 
them in a written personal communication.—I am, etc., 


Cymmer, Nr. Port Talbot, E. W. Kinsey. 


Glamorganshire. 
REFERENCE 


! Taylor, S., Good General Practice, 1954. Oxford University Press, 
London. New York, and Toronto. 


Medical Secretaries in Private Practice 
Sir,—May we support the letter from “Seven Medical 
Secretaries” in private practice (December 31, p. 271) 
pointing out that their salaries are lower than those with 


equivalent duties in commerce ? They are also lower than . 


those of private secretaries in hospitals, who in the last 
three years have had more than one increase ; in addition 
they get superannuation and cheap lunches. 

The whole question of increases in private employment 
is a vexing one. People in large organizations, either 
commercial or professional, have a union or staff association 
to press their claims, or an arrangement for automatic annual 
increments. The secretary working alone for a single 
employer has the embarrassment of asking for an increase, 
or must depend indefinitely on his generosity. This is a 
bad situation, calling for the formation of a union of 
medical secretaries in private practice, or the formation of 
a special branch of an existing clerical union. 

In the meantime, perhaps this cri de ceur will remind 
consultants that when their cost of living rises, so does that 
of their secretaries-—We are, etc., 


“Two HARLEY STREET SECRETARIES.” 


HOSPITALITY 


A German doctor would like to send his son, aged 14, 
to spend August with a British medical family as a paying 
guest. Alternatively he would receive a British boy in 
exchange during the summer or for a winter-sports holiday. 

Two German doctors’ sons, aged 17 and 18, would like to 
make exchanges with British boys or girls during the summer 


, holidays next year. 


A German medical family with three children would like 
a British doctor’s daughter to stay with them au pair for 
six months. 

Would anyone interested please get in touch with Dr. 
R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London W.C.1. 


H.M. Forces 


Surgeon Captain P. de B. Turtle, V.R.D., R.N.R., has been 
appointed an Honorary Surgeon to the Queen in succession to 
Surgeon Captain J. A. Shepherd, V.R.D., R.N.R. 

Major-General A. N. T. Meneces, C.B.E., D.S.O., late 
R.A.M.C., has been appointed Senn Physician to the > 
in —" to Major-General W. D. Hughes, C.B., C.B.E. 
retired). 

Brigadier (Temporary Major-General) W. A. Robinson, O.B.E., 
late R.A.M.C., has been appointed pay! Surgeon to the 
Queen, in succession to Brigadier J. E. Snow, O.B.E. (retired). 


ARMY 


Major-General W. D. Hughes, C.B., C.B.E., Q.H.P., late 
R.A.M.C., has retired on retired pay. 


ROYAL ARMY MEDICAL CORPS 


Major-General W. D. aati C.B., C.B.E., has been appointed 
Colonel Commandant, R.A.M.C., in succession to Major-General 
T. Young, C.B., O.B.E., whose extended tenure has expired. 


HOUSEHOLD CAVALRY 
R.H.G. 


Short Service Commission.—Surgeon Captain D. H. Matthews 
to be Surgeon Major. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army MEpIcAL Corps 


_ Colonel W. A. Y. Knight, C.B.E., having attained the age 
rd of liability to recall, has ceased to belong to the Reserve of 


cers. 
Major I. N. Fulton, having attained the age limit of liability to 
recall, has ceased to belong to the Reserve of Officers. 
Class I11.—Majors G. H. Dunkerley and I, D. P. Wootton. 
from Army Emergency Reserve of Officers, to be Majors. 


ARMY EMERGENCY RESERVE OF OFFICERS 
RoyaL ARMY MEDICAL CorPs 
Captains (Acting Lieutenant-Colonels) A. W. Naddell and 
H. J. Hambury to be Majors. , 
Major W. H. Myers has retired, retaining the rank of Major. 
Captain (Acting Major) G. Walters to be Major. | 
Lieutenant E. R. Lester has been granted the acting rank of 


Major. 
TERRITORIAL ARMY 
RoyaL ARMY MeEpIcaL Corps 


Lieutenant-Colonels J. F. K. Grieve and E, J. Ewell, T.D., fiave 
been granted the acting rank of Colonel. 

Lieutenant-Colonel J. L. Cardwell, from T.A.R.O., to be 
and has been granted the acting rank of 

olonel. 

Major R. H. Moore, T.D., has been granted the acting rank 
of Colonel. 

Majors R. H. Baird and P. J. Duff have been granted the 
acting rank of Lieutenant-Colonel. 

Major P. B. Poole, from T.A.R.O., to be Major. 

Captain (Acting Major) H. Watson to be Major. 

Captain (Acting Major) B. Kay, from Army Emergency Reserve 
of Officers, to be Captain, retaining the acting rank of Major. _ 

Captain (Acting Major) J. S. Barrett, M.C., has resigned his 
commission. 

Captains P. I. Busfield, F. J. Brunton, L. Griffiths, and D. 
Gascoign to be Majors. 

Captain L. T. Lewis, from T.A.R.O., to be Captain, and has 
been granted the acting rank of Major. 

Captains C. Mawdsley, R. M. S. Keir, and J. C. Sumption have 
been granted the acting rank of Major. 


ROYAL AIR FORCE 


Group Captains C. C. Barker, A.F.C., C.B.E., and G. R. Gunn, 
O.B.E., to be Air Commodores. , 

Group Captain L. S. Everett has retired. 

— Commander J. A. MacCarthy, O.B.E., G.M., to be Group 


~ 4 Commanders D. W. Stuart and R. Maycock, A.F.C., have 
retired. 

Squadron Leader R. Seidelin to be Wing Commander. 

Squadron Leader Barbara M. Parker (Woman Medical Officer) 
to be Wing Commander. 

Flight Lieutenants J. Ernsting, O.B.E., and A. J. C. Balfour to 
be Squadron Leaders. 


Royat Arr Force RESERVE OF OFFICERS 


Flight Lieutenants C, S. Pitcher, J. H. M, White, E. Stokoe, 
D. H. Bottomley, B. G. Dooley, P. K. B. White, J. H. M. James, 
A. N. E. Watt, T. D. Browne, J. R. B. Ball, A. Lyon, A. N. H. 
ba and A. L. C. Packham to be Squadron Leaders. 

ght Lieutenant Margaret H. Buston, Woman Medical Officer, 
to be Squadron Leader. 
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Association Notices 


DORIS ODLUM PRIZE FOR RESEARCH IN 
MENTAL HEALTH 
The Council of the British Medical Association has pleasure 
in announcing the endowment by Dr. Doris Odlum of a 
- prize in mental health, to be known as the Doris Odlum 
rize. 

The prize, of £80, will be awarded for the first time in 
the year 1962, on the recommendation of judges appointed 
by the Council of the British Medical Association, for a 
study of the following subject: 

“Progress in the Community Care of Mental Disorder: a 
critical and constructive review of advances made in this field 
in the five years ending on September 30, 1961, with constructive 
suggestions.” 

The report should be reasonably comprehensive and 
detailed, within a range of 15,000 to 25,000 words. 

Any medical practitioner registered in the British 
Commonwealth or in the Republic of Ireland shall be 
eligible to compete. No essay or study which has 
previously been published in whole or in part will be 
considered eligible for this prize. If any question arises 
in reference to the eligibility of a candidate or the admissi- 
bility of an entry, the decision of the Council shall be 
final. Should the appointed judges report to the Council 
that they consider that no entry submitted is of sufficient 
merit, the prize may not be awarded in 1962. 

Preliminary notice of entry for this competition is 
required on a form of application to be obtained from 
the Secretary of the Association, to whom _ inquiries 
concerning the prize should be addressed. 

D. P. STEVENSON, 
Secretary. 


Diary of Central Meetings 
JANUARY 


17 Tues. Physical Medicine Group Committee, 2 p.m. 
17 Tues. Training Subcommittee, Occupational Health 
Committee, 2 p.m. 
17 Tues. Arrangements Committee, Annual Meeting, 
Belfast, 1962, 2.30 p.m. 
17 Tues. Committee on Recruitment to the Medical Profes- 
sion, 4.30 p.m. 
18 Wed. Council, 10 a.m. 
19 Thurs. G.M.S. Committee, 10.30 a.m. 
19 Thurs. Joint Subcommittee on Mental Health Auxiliaries, 
Psychological Medicine Group and Public 
Health Committees, 11 a.m. 
19 Thurs. Dermatologists Group Committee, 11.30 a.m. 
19 Thurs. Medical Students and Newly Qualified Practi- 
ey Subcommittee, Organization Committee, 
p.m 
23 Mon. = Psychiatric Service Subcommittee, Psycho- 
Medicine Group 2. 30 p.m 
24 Tues. Sta Side, Committee B, Medical hitley 
Council, 10 a.m. 
24 Tues. Joint Consultants Committee (to follow Staff Side, 
Committee B). 
24 Tues. Committee B, Medical Whitley Council, 2 p.m. 
25 Wed. Assistants and Young Practitioners Subcommittee, 
G.M.S. Committee, 2.30 p.m. 
26 Thurs. Junior Members Forum Subcommittee, Organiza- 
tion Committee, 2 p.m. 
26 Thurs. Sheffield Scientific Exhibition (at 
Royal Hospital, Sheffield), 2.30 
26 Thurs. Arrangements Committee (She ld, 1961) (at 
Room, Royal Hospital, Sheffield), 
27 «*Fri. Joint M. ‘A. and Pharmaceutical Society Com- 
mittee, 2 p.m. 
28 Sat. Venereologists Group Committee, 9.30 a.m. 
FEBRUARY 
1 Wed. Remuneration Subcommittee, Occupational 
Health Committee, 10 a.m. 
1 Wed. Occupational Health Committee, 11.30 a.m. 
2 Thurs. Regulations and Standing Orders Subcommittee, 
Organization Committee, 2 p.m. 
9 Thurs. Psychological Medicine Group Committee, 2 p.m. 
14 Tues. Alcohol and Road Accidents Committee, 2 p.m. 
16 Thurs. .M.S. Committee, 10.30 a.m. 
Marcu 
2 Thurs. Maritime Subcommittee, Private Practice Com- 


mittee, 2 p.m. 
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Branch and Division Meetings to be Held 


BIRMINGHAM Dtvision.—At Birmingham Medical Institute, 
Harborne Road, Edgbaston, Tuesday, Januar vy 17, 8. 30 p.m., 

E. J, Lowbury: ‘ Menace of Drug-resistant Germs’ *“Gilustrated). 

BRIGHTON AND MIp-SussEx Division.—At Royal Sussex 
County Hospital, Thursday, January 19, 8 p.m., orthopaedic 
clinical meeting. 

BRISTOL Division.—Wednesday, January 18, 8 p.m., visit to 
City Art Gallery. Guests are invited. 

CAMBERWELL Diviston.—At St. Giles’ Hospital, Camberwell. 
S.E., Thursday, January 19, 8.45 p.m., (Dr. Kenneth Marsh: 
“Impressions of a Recent Visit to Russia.” 

City Diviston.—At Committee Room C, B.M.A. House, Tavi- 
stock Square, London W.C., Tuesday, January 17, 8 for 8.30 p.m., 
B.M.A. Lecture by Mr. Richard Cawston: “ Presenting the 
Professions on Television ” (with excerpts from recent films). 

ENFIELD AND Potrers BaR Division.—At Firs Hall, Winch- 
more Hill, Saturday, January 21, 6.45 for 7.30 p.m., annual dinner 
and dance. 

NortH MIDDLESEX Diviston.—At Committee Room, North 
Middlesex Hospital, Silver og Edmonton, N., Tuesday, Janu- 
ary 17, 8.15 for 8.45 p.m., Mr. W . Garden Hendry : ** Considera- 
tions of Peptic Ulceration.” 

OLpHAM Diviston.—At Mare and Foal, Ashton Road, Oldham, 
Monday, January 16, 9 p.m.,. Mr. John Lord: “ Legal Wool- 
gathering.” 

RICHMOND Drvision.—At Star and Garter Home, Richmond, 
Friday, January 20, 8.30 p.m., film: ‘‘On Call to the Nation.” 
Friends are invited. 

_SCARBOROUGH Division.—At Board Room, Scarborough Hos- 
pital, Thursday, January 19, 8.30 p.m., clinical meeting. 

SOUTH-EAST Essex Diviston.—(1) At General Hos- 
pital, Friday, January 20, 8.30 p.m., Mr. A. Ratcliff : 

‘Orthopaedic Problems.” (2) At Overcliff Hotel, Westcliff-on- 
Sea, Saturday, January 21, 7.15 for 7.30 p.m., duplicate bridge 
contest. Friends are invited. 

STRATFORD Division.—At King George Hospital, Eastern 
Avenue, Ilford, Tuesday, January 17, 8.45 p.m., annual joint meet- 
ing with Ilford Medical Society. Sir Daniel Davies: * Perils of 

echanization in Medicine.” 

SUNDERLAND Drvision.—At Sunderland General Hospital, Fri- 
ey. January 20, 8 p.m., Professor J. T. Ingram: ‘‘ Colour in the 

In. 


WAKEFIELD, PONTEFRACT, AND CASTLEFORD Division.—At York 
House, Drury Lane, Wakefield, Friday, January 20, 8 p.m., Dr. 
D. D. H. Craig: ‘* Uses of Nardil.”’ 

WESTMORLAND Diviston.—At Heaves Hotel, near Kendal. 
Saturday, January 21, 7.30 p.m., buffet supper ; 8. AS p .m., B.M.A. 
Lecture by Dr. Richard Asher : “ Clinical Sense ” (illustrated and 
with tape recordings). 

WIGAN Diviston.—At Lewis’s Restaurant, Wallgate, 

9 p.m., Dr. R. G. Rei 
“Intracranial Vascular ons.” 

YORKSHIRE BRANCH: OCCUPATIONAL HEALTH DISCUSSION 
Group.—At Pinderfields General Hospital, Wakefield, Wednesday, 
ey 18, 8 p.m., Dr. J. M. Roberts: “ Mental Health in 

ndustry.” 


Meetings of Branches and Divisions 


DuMFRIES AND GALLOWAY Division.—The annual general 
meeting of the Division was held in the Cally Hotel, Gatehouse. 
on May 15. Dr. P. M. Kerr was in the chair and 10 members 
were present. Dr. William W. Fulton, Glasgow, gave an address 
entitled ‘‘ A Family Doctor ‘Looks at Medicine in the U.S.A. and 
Canada.” Dr Fulton described his recent visit to North America. 
The theme of his talk tended to be an indictment of the present 
system of medical practice in the U.S.A. He thought that practice 
in Canada had more to commend it. 


Branch and Division Officers Elected 


ARMAGH AND West Down Drivision.—Chairman, Dr. J. T. 
Carson. Vice-chairman, Mr. J. H. Balmer. Honorary Secretary, 
Dr. R. E. Hadden. Honorary Treasurer, Dr. D. T. Patton. 

FIncHLEY Division.—Chairman, Dr. F. Steel. Vice-chairman, 
Dr. B. D. Scott. Honorary Secretary and Treasurer, Dr. J. G. 
Hagan. Assistant Honorary Secretary, Dr. Elliman. 

MERSEYSIDE BRANCH.—President, Dr. W. E. Bowden. President- 
elect, Dr. W. Sharp. Vice-presidents, Dr. I. M. Lipsedge, Dr. 
Moore. Honorary Secretary and Treasurer, Dr. H. C. 

aker. 

Sussex BrancH.—President, Dr. W. Thomson. President-elect, 
Dr. W. Heywood-Waddington. Vice-presidents, Dr. R. Green, 
Dr. S. Scott. Honorary Secretary, Dr. S. P. Hall-Smith. 
Honorary Treasurer, Dr, S. J. Firth. 

hing BrANCH.—President, Dr. A. President- 
a Mr. D. C. Dickson. Vice-presidents, Mr. W. Irving, Mr. 

Cc. Crk Honorary Secretary and Treasurer, Dr. G. Blair. 
Seokeaka Honorary Secretary and Treasurer, Dr. A. Fraser. 

TUNBRIDGE WELLS Division.—Chairman, Dr. R. Prosper 
Liston. Chairman-elect. Dr. B. B. Hosford. Vice-chairman, 
Dr. J. W. Crawford. Honorary Secretaries, Mr. I. D. —: 
Dr. C. E. J. Glaisher. Assistant Honorary Secretary, Dr. 
Crowley. Honorary Treasurer, Mr. H. McN. Symons. 

YORKSHIRE BRANCH.—President, Dr. W. R. ‘wom President- 
elect, Dr. J. J. Hargan. Vice-president Dr, R._H. Sunderland. 
Honorary Secretary and Treasurer, Dr. J. H. E. Moore. 


